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Housekeeping

We’re Recording Questions Speed Controls

We’ll email you a link to the 
recording & copy of the deck 
soon for you to review as 
needed.

Please submit questions via 
the Q&A feature within the 
zoom.  We will share a copy 
afterwards.

You are able to control the 
speed of the recording that 
we share with you.  Feel free 
to slow it down or speed it up 
as needed.

Today’s deck is already available within the Agent training help article 

https://faq.healthsherpa.com/en/articles/789600-agent-training#h_e0721cc853
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Additional 
training sessions
Register for any of our upcoming training sessions 
or watch recordings of recent sessions by visiting 
our Agent Training page:

● Policy & process updates

● Everything you need to know for OEP 

2027

Watch recent webinars:

● Special Enrollment Periods (SEPs)

● HealthSherpa 101

● New to ACA

● Selling ACA plans

https://faq.healthsherpa.com/en/articles/789600-agent-training
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Key Terms
● Affordable Care Act (ACA) plans: Often refers to health plans intended for consumers who are not enrolled 

in Medicare or Medicaid. 

● Marketplace: An official health insurance exchange where consumers can shop for ACA plans, apply for 
coverage, & find out whether they’re eligible for a subsidy. Marketplace can refer to either the Federally 
Facilitated Marketplace (FFM) or a State-based Marketplace (SBM).

● Subsidy: A federal financial assistance designed to lower the cost of health insurance purchased through 
the Marketplace. Subsidy eligibility can consist of both advance premium tax credit (APTC) and cost-sharing 
reductions (CSR). 

● Centers for Medicare & Medicaid Services (CMS): The federal agency that oversees the FFM, Medicare, 
Medicaid, and the Children's Health Insurance Program (CHIP).

● Open Enrollment Period (OEP): The annual window when consumers can enroll in, or renew, an ACA plan 

● Additional glossary terms here

https://faq.healthsherpa.com/en/articles/15197581-aca-glossary-common-terms-acronyms
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Participating in 
OEP
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New to ACA?
Getting started in the ACA space can feel 
overwhelming; HealthSherpa provides resources to 
help.

Help article
If you’re new to the ACA space, here are six steps 
you can take to get started.

Recorded webinar
Review a recently recorded webinar where we 
review these steps live, provide you with an overview 
of the ACA enrollment journey, and walk through 
HealthSherpa account creation. 

https://faq.healthsherpa.com/en/articles/9186368-new-to-aca-healthsherpa-is-here-to-help
https://faq.healthsherpa.com/en/articles/789600-agent-training#h_7c9cb86e1b


8© HealthSherpa, 2026. Confidential, do not distribute.

New to 
HealthSherpa?
HealthSherpa allows agents to shop for plans, 
complete subsidy applications, and submit 
enrollments directly within their HealthSherpa 
account.

Help article
Agents who are new to HealthSherpa can review the 
basics.

This article covers an overview of HealthSherpa, 
where to start, how to shop & how to apply, using the 
help center, agent training sessions, and frequently 
asked questions. 

https://faq.healthsherpa.com/en/articles/16418114-new-to-healthsherpa-here-are-the-basics
https://faq.healthsherpa.com/en/articles/16418114-new-to-healthsherpa-here-are-the-basics
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Getting certified
You’ll need to complete your marketplace 
certification(s) annually to sell ACA for the upcoming 
plan year. 

● The certification required varies by state, view 
marketplace types by state here.

● Complete FFM certification to sell plans in states 
leveraging the FFM. FFM certification is not yet 
live for PY 2027.

● If you wish to sell plans in states that leverage 
SBMs, such as Georgia, you will need to 
complete that states unique certification. 

https://faq.healthsherpa.com/en/articles/14723536-marketplace-overview
https://faq.healthsherpa.com/en/articles/14723536-marketplace-overview
https://www.kff.org/affordable-care-act/state-indicator/state-health-insurance-marketplace-types/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://faq.healthsherpa.com/en/articles/6506338-ffm-certification
https://faq.healthsherpa.com/en/articles/9519002-georgia-access
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ACA updates
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Marketplace call 
center
Beginning OEP for plan year 2027, the Marketplace 
Call Center will no longer support changes 
requested by an agent, except in complex cases. 

If you are in the habit of contacting the 
Marketplace during enrollments, prepare to adjust 
your process.

HealthSherpa 101 is a foundational webinar for 
agents that includes a live platform demonstration, 
an overview of how to use the quoter, and a full 
application walkthrough.

https://faq.healthsherpa.com/en/articles/789600-agent-training#h_28cc7776b1
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FFM integration 
timeout
CMS has reduced the FFM inactivity window from 
12 hours to 30 minutes. 

Beginning August 4, 2026, when an agent is idle in 
their HealthSherpa account for longer than thirty 
minutes, FFM account integration times out. 

To reduce interruptions, HealthSherpa keeps your 
account integrated up to 12 hours at a time as long 
as you are active.

12h
hours

30m
minutes

https://faq.healthsherpa.com/en/articles/6505804-ffm-account-integration-with-healthsherpa
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Agent 
authorization
Agents must be authorized to work on a consumer’s 
application. 

Authorization occurs at the beginning of the application 
and is required once per plan year, per agent, per 
platform. It is not required each time an agent interacts 
with the consumer's application as long as 
authorization remains active.

Only one authorization can be active at a time, and new 
authorizations replace previous authorizations.

CMS' guidance and FAQs released August 7th, 2026

Feature Under 

Construction

https://faq.healthsherpa.com/en/articles/15693277-agent-authorization
https://www.cms.gov/marketplace/agents-brokers/files/ede-identity-proofing-agent-broker-authorization-faqs.pdf
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Agent authorization
Agent authorization, CMS consent requirements, and CMS' Invalid Action error are three separate things.

Agent authorization
Needed annually to access or 
make changes to a 
consumer's Marketplace 
application. 

Consent
Obtain and document 
consumer consent & 
eligibility application review 
when providing assistance.

Invalid Action
Occurs at the end of an 
application and is based on 
the National Producer 
Number (NPN) currently 
associated with the 
enrollment.

Beginning OEP for plan year 
2027, CMS will sunset the 
Invalid Action error.
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Agent 
authorization
Workflow
Before an agent can assist with a consumer's 
application on HealthSherpa, the consumer must 
complete an authorization step for that specific agent. 
For example, by clicking a link sent by text/email, or 
entering a one-time passcode. 

CMS requires implementation by OEP 2027. 

Pending CMS approval: HealthSherpa will make this 
available on the platform before OEP so agents can 
begin gathering authorization early. 
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Agent 
authorization
High risk applications
Applications flagged as high risk by CMS will require 
consumers go through identity verification when 
authorizing an agent. 

Applications flagged as high risk by CMS include:

● New to the Marketplace or state
● Enrollment is already active, and has a net 

monthly premium of $30 or less
● Consumer is working with a different agent

Identity verification will also be required if an 
application moves from low risk to high risk during the 
enrollment journey.

https://faq.healthsherpa.com/en/articles/12524172-identity-verification#h_956c0defbb


17© HealthSherpa, 2026. Confidential, do not distribute.

Identity 
verification 
pathways
Several identity verification pathways are available on 
HealthSherpa. 

When the consumer lands on the Authorization page, 
Experian's identity verification process will begin 
immediately. If a consumer’s application is flagged as 
high-risk, and the consumer’s identity cannot be 
verified by Experian, HealthSherpa presents alternative 
verification pathways.

Consumers who have verified their identity in the past 
will not need to repeat this step. 

https://faq.healthsherpa.com/en/articles/12524172-identity-verification#h_956c0defbb
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Agent 
authorization
Reporting
We will allow agents to quickly view and manage 
authorizations across their book of business. 

● Easily initiate authorization requests

● View authorization statuses all in one place

● Sort by plan year

● Search for consumers

We will provide export reporting, notifications to 
agents when changes occur, and a highlight view 
on the Home page.
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Rule  |  Law

Source: CMS.gov
In effect

PY 2028

PY 2027

Policy updates

Non-network plans allowed

Subsidy ineligible after one year FTR

Enhanced consent requirements

Consumers must actively renew to continue subsidy eligibility

OEP window November 1, 2026 - January 15, 2027

Catastrophic coverage up to 10 years

Narrowed list of immigration statuses eligible for subsidies

Enhanced marketing standards

http://cms.gov
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New marketing 
standards 
CMS has finalized a list of marketing practices that are 
now explicitly prohibited. Agents cannot do things like:

● Guarantee $0 premiums
● Offer cash or gift cards to encourage enrollment
● Use government logos to suggest official affiliation
● Misrepresent enrollment deadlines or timelines
● Reference fake legislation or regulations

You are responsible for marketing content created on your 
behalf by third parties. Keep records of content you 
authorize in case of CMS audit.

7/20/2026

Get a FREE plan!

Earn a Gift Card!
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Open Enrollment 
Period duration
Open Enrollment Period (OEP) is the annual window when 
consumers can enroll in an Affordable Care Act (ACA) plan 
for the upcoming plan year.

OEP for states that use the Federally-Facilitated 
Marketplace (FFM) was November 1 - January 15. CMS 
proposed shortening the OEP window to November 1 - 
December 15 beginning OEP for PY 2027.

Most recently, CMS announced OEP for PY 2027 will be 
November 1, 2026 - January 15, 2027.

PY 2027

https://faq.healthsherpa.com/en/articles/4860733-enrollment-periods
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Catastrophic 
coverage up to 
10 years
Carriers have the option to offer catastrophic coverage 
for up to 10 consecutive years. 

Catastrophic plans cover the same 10 essential health 
benefits as the other metal levels, and typically have low 
monthly premiums coupled with high deductibles. 
Subsidies cannot be used toward Catastrophic plans.

Catastrophic plans are available to individuals under 30, 
or those who qualify for an exemption. 

PY 2027

https://faq.healthsherpa.com/en/articles/2789795-plan-shopping#h_5257063768
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Immigration 
statuses eligible 
for subsidies
U.S. citizens, U.S. nationals, and lawfully present 
immigrants can still purchase Marketplace coverage, 
but the WFTC shrinks the list of immigration statuses 
eligible for subsidies. Only the following immigration 
statuses will be subsidy eligible: 

● Lawful permanent residents (green card holders)
● Certain Cuban and Haitian immigrants
● Individuals in the U.S. through a Compact of Free 

Association (COFA migrants)

PY 2027

https://www.healthcare.gov/immigrants/documentation/
https://www.healthcare.gov/immigrants/documentation/
https://www.healthcare.gov/immigrants/immigration-status/
https://www.healthcare.gov/immigrants/immigration-status/
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Non-network 
plans allowed
Health plans without a provider network can now be 
certified as QHPs, as long as the state allows it. Instead 
of a contracted network, these plans set a payment rate 
for each covered service. To be certified, the plan must 
show that enough providers accept that rate as 
payment in full.

These plans must still cover all 10 essential health 
benefits.

Consumers should confirm their provider accepts the 
plan's payment rate before a visit. If the provider 
charges more, the consumer may owe the difference.

PY 2028

Network Non-network

+$

+$
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Subsidy ineligible 
after FTR
Consumers receive a Failure to File and Reconcile (FTR) 
notice when they do not file taxes and reconcile Advance 
premium tax credit (APTC) dollars used. 

Consumers previously had a 2-year FTR window before 
they would lose subsidy eligibility, and CMS proposed 
shrinking the window to 1-year. 

Most recently, CMS announced subsidy ineligibility after 
FTR will be rolled back entirely for plan years 2026 & 
2027. Subsidy ineligibility after FTR will return for plan 
years 2028 and beyond, implementing the 1-year FTR 
window.

PY 2028

https://faq.healthsherpa.com/en/articles/4538112-marketplace-notices#h_3706a641f1
https://faq.healthsherpa.com/en/articles/4538112-marketplace-notices#h_3706a641f1
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New consent 
requirements
CMS is standardizing how agents, brokers, and 
web-brokers collect consent. 

You'll be required to use a standard CMS consent form, 
and consent must be demonstrated through a specific 
qualifying action (examples: written or electronic 
signature, email from the consumer, recorded verbal 
conversation), not just a typed signature or checkbox.

Review how you currently capture consent to begin 
planning for process changes. HealthSherpa will 
update consent tools to meet the new requirements.

PY 2028

https://faq.healthsherpa.com/en/articles/8216723-consent-overview
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Actively renew 
to keep subsidy 
eligibility
The WFTC requires consumers to actively provide or 
verify subsidy eligibility information to continue 
receiving subsidies. 

CMS will still passively renew coverage for consumers 
who qualify, but consumers who are passively renewed 
could lose subsidy eligibility.

PY 2028

https://faq.healthsherpa.com/en/articles/2363328-renewal-pathways
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Active v Passive 
renewals
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Two types of renewals

Active Renewal Passive Renewal

A consumer updates their Marketplace 
application during OEP and selects a new 
plan for the upcoming plan year.

With consent, agents may assist consumers 
with active renewals.

Ensures NPN accuracy & allows consumers 
the opportunity to make any necessary 
updates to their application and plan.

A consumer does not update their application and the FFM 
re-enrolls them into their current plan or the closest equivalent.

A passive renewal can only takes place when all of the 
following are true:
● Active policy for the current plan year
● Not opted out of BAR
● Enrolled in a plan that will be continued for the 

upcoming plan year or have a crosswalk plan available
● Have not already actively renewed

https://faq.healthsherpa.com/en/articles/2363328-renewal-pathways
https://faq.healthsherpa.com/en/articles/2363328-renewal-pathways
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Active vs. passive renewal flow

2026 
Coverage

2026 
Coverage

OEP27

Update/review 
subsidy application

Confirm 2027 
selections

Submit 2027 
enrollment
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FFM enrolls 
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Active vs. passive renewal flow
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Preparing for 
OEP
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Steps you can take now

1. Review your book of business

2. Leverage consent library

3. Utilize the intake form 

4. Review renewal factors
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1. Review your 
book
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Archive records
Archiving client or lead records helps agents keep the Clients and Leads pages focused on active consumers. This 
is useful when an agent is no longer working with an individual and wants to filter their book of business in 
HealthSherpa.

https://faq.healthsherpa.com/en/articles/2363402-archiving-clients-leads


36© HealthSherpa, 2026. Confidential, do not distribute.

2. Leverage 
consent library
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Consent includes two separate parts

Consumer Consent Eligibility Application Review

Consumer Consent indicates a 
consumer has granted permission 
for an agent to provide assistance 
with their Marketplace enrollment.

Eligibility Application Review details 
application data and plan selection 
have been reviewed and approved 
by the consumer, and attestations 
have been shared.

https://faq.healthsherpa.com/en/articles/8216723-consent-overview
https://faq.healthsherpa.com/en/articles/8216723-consent-overview
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Consent 
Library
The Consent Library provides a central place 
to view and manage any Consumer Consent 
and Eligibility Application Review 
documentation stored in the HealthSherpa 
account.

● Upload existing consent documentation 
you would like stored in HealthSherpa

● Collect new or updated Consumer 
Consent early

● Search by consumer name or email

https://faq.healthsherpa.com/en/articles/14625679-consent-page
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3. Utilize the 
intake form
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Intake form
The intake form allows consumers to securely: 

● Provide updated contact, household, and 
income information

● Upload documents early to get ahead of 
potential Data Matching Issues (DMIs) 
and SEP Verification Issues (SVIs)

● Send notes back to you

Intake forms can be completed by consumers or 
by agents on behalf of consumers.

Easily copy information from the intake form to 
your application during the renewal process.

https://faq.healthsherpa.com/en/articles/12142986-intake-form
https://faq.healthsherpa.com/en/articles/5579384-resolving-documentation-requests
https://faq.healthsherpa.com/en/articles/5579384-resolving-documentation-requests
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Sending an 
intake form
Agents can prepare an intake form for a single 
client, a single lead, or multiple clients at once.

Agents can preview and customize intake form 
emails prior to sending, and are notified each time a 
consumer successfully completes an intake form. 
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Sending an 
intake form
Sending to multiple clients

Send to everyone on the Clients page or use filters 
on the Clients page to narrow the recipient list.

Agents automatically receive a bulk email summary 
notification that includes:

● Count of emails sent

● Count of who could not receive the email 
with insight into why

● Ability to view more details in the form of an 
export
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Review results
Leverage intake form results to identify next steps. 

Intake form could not be sent

Reach out to the consumer now to verify application 
accuracy. 

Consumers are responsible for keeping their 
Marketplace application up to date throughout the 
year.  With consent, assist consumers with any 
updates that may be needed to plan year 2026 
applications.

Household or income information has changed

Actively renew the consumer during OEP to ensure 
application accuracy.



44© HealthSherpa, 2026. Confidential, do not distribute.

4. Review 
renewal factors
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Renewals tab
The Renewals tab displays renewal statuses for 
your full client list all in one place, helping 
agents prioritize active renewals. 

This view updates throughout the year as 
renewal information changes. 

Easily search your book of business, and use 
filters to narrow your focus. 

https://faq.healthsherpa.com/en/articles/9889032-renewals-reporting
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Renewal factors
The Renewal follow-ups filter expands on factors 
that can impact a consumer’s renewal. Follow-ups 
include: 

● Auto-renewal turned off: The client opted out of 
BAR and will not renew passively

● Carrier change: The client is being crosswalked 
to a new plan with a new carrier

● Loss of $0 premium: The client has a $0 premium 
plan and will experience a premium increase if the 
client's income and household are the same as 
last year’s

● No plan change: The client will remain on the 
same plan with the same carrier, although 
benefits, network, and formulary may still adjust
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Renewal flows
Coming in September!
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Help articles
Renewals resources are available here: 

● Window shopping pre-OEP

● Renewal pathways

● Renewals reporting

Plan year 2027 information is coming soon. Plan year 2026 information is available now for review.

https://faq.healthsherpa.com/en/articles/4537427-window-shopping-pre-oep
https://faq.healthsherpa.com/en/articles/2363328-renewal-pathways
https://faq.healthsherpa.com/en/articles/9889032-renewals-reporting
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HealthSherpa 
resources
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Additional 
training sessions
Register for any of our upcoming training sessions 
or watch recordings of recent sessions by visiting 
our Agent Training page:

● Policy & process updates

● Everything you need to know for OEP 

2027

Watch recent webinars:

● Special Enrollment Periods (SEPs)

● HealthSherpa 101

● New to ACA

● Selling ACA plans

https://faq.healthsherpa.com/en/articles/789600-agent-training


51© HealthSherpa, 2026. Confidential, do not distribute.

Resources

What’s New Running list of product updates and 
feature releases

Getting started Guide for those new to HealthSherpa

Help center Collection of articles about using your 
account. 

Agent training review available training sessions

Contact the HealthSherpa Agent Support Team

Keep an eye on your email inbox we share monthly 
newsletters and important announcements.

http://faq.healthsherpa.com/en/articles/5325244-what-s-new-product-update-log
http://faq.healthsherpa.com/en/articles/2858414-getting-started-guide
https://faq.healthsherpa.com/en/collections/166253-agent-help-center
https://faq.healthsherpa.com/en/articles/789600-agent-training
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HealthSherpa Agent Support

Call 1 (888) 684-1373 

Email Support@
HealthSherpa.com

Chat directly from your 
HealthSherpa account

HealthSherpa Agent Support provides top-tier support for 
your feature questions, technical issues, and any other 
questions about our platform.

Standard hours:

● Phone:   6am- 4pm PST M-F

● Email & Chat:   6am- 2:30pm PST M-F
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Frequently asked questions
● What is the difference between agent authorization and consent? Learn more here.

● What is the difference between agent authorization and identity verification? Learn more here.

● Is identity verification required for every consumer? Learn more here.

● Does consent have to be updated each year? Learn more here.

● Can agents submit applications using HealthCare.gov? Learn more here.

● Do agents have to get authorization if their NPN is already associated with the enrollment? 
Learn more here.

https://faq.healthsherpa.com/en/articles/15693277-agent-authorization
https://faq.healthsherpa.com/en/articles/15693277-agent-authorization
https://faq.healthsherpa.com/en/articles/15693277-agent-authorization
https://faq.healthsherpa.com/en/articles/8216723-consent-overview#h_f234b9f42e
https://faq.healthsherpa.com/en/articles/3085535-enhanced-direct-enrollment-ede
https://faq.healthsherpa.com/en/articles/15693277-agent-authorization
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Appendix
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Acceptable 
DMI/SVI 
documents
The list of acceptable documents to choose 
from varies based on the type follow-up item 
you are resolving.

Each verify page within HealthSherpa contains 
the embedded list of acceptable documents 
you may choose from to satisfy the specific 
follow-up item selected.

● SVI documentation information

● DMI documentation information

https://app.box.com/s/vba0z4gclob8ztd3iiyqabj73joldw50
https://www.healthcare.gov/help/how-do-i-resolve-an-inconsistency/
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Levels of CSR
Cost-sharing reduction (CSR) levels are based on the 
Federal Poverty Guidelines from the prior plan year. 
The level of CSR a consumer is eligible to receive if 
they choose a silver plan is specified within the 
Marketplace Eligibility Notice.

The 2026 FPL chart will be used to determine 
subsidy eligibility during plan year 2027 OEP.

Federal poverty level amounts are higher in Alaska 
and Hawaii. Additional benefits and protections may 
be available for American Indians & Alaska Natives. 

CSR (05)CSR (06) CSR (04)

https://www.healthcare.gov/glossary/federal-poverty-level-fpl/
https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines
https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines
https://www.healthcare.gov/american-indians-alaska-natives/
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A CMS Change Request (CR) is an 
official CMS instruction that requires 
program partners to make a specific 

operational or system change.

These typically include details about the 
change and how and when the update 

should be implemented.
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ACA policy is the broad term for the 
requirements, standards, and processes 

that shape how ACA Marketplace 
coverage works.

ACA policy can come from rules and 
laws.
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Rules
Rules explain how ACA programs are run. 

The Centers for Medicare & Medicaid Services (CMS) 
issues rules to set Marketplace standards, 
requirements, and operational processes.

Annual NBPP
The Notice of Benefit and Payment Parameters 
(NBPP), also called the Payment Notice, is CMS’ 
annual Marketplace rule for the upcoming plan year.

Stand-alone rules
CMS can also issue separate rules, such as the 2025 
Marketplace Integrity and Affordability Rule, to 
address specific Marketplace issues or 
requirements.
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Laws
Laws create or change the ACA statute.

Laws are passed by Congress and signed by the 
President. Federal agencies, such as CMS, then 
update rules and operations to follow the law.

Example
Once passed, the Working Families Tax Cut (WFTC), 
also known as the One Big Beautiful Bill Act (OBBBA), 
became law and added eligibility checks and 
administrative requirements. 

Some of these requirements overlap with changes 
CMS addressed through Marketplace rules.
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Currently stayed or vacated
Source: CMS.gov

Increased SEP verification

DMI for income below 100% FPL

DMI generated when tax data is unavailable

Catastrophic coverage hardship eligibility expansion

Rule  |  Law

Currently stayed or vacated

http://cms.gov
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Increased SEP 
verification
Special Enrollment Period (SEP) Verification is a background 
process conducted by CMS. An SEP Verification Issue (SVI) 
occurs when a consumer is asked to verify they have 
experienced a Qualifying Life Event (QLE). If an SVI is not 
resolved your client risks losing SEP eligibility.

CMS began verifying loss of coverage QLEs in 2025. CMS 
announced expanding verification to all QLE types, indicating 
they would verify at least 75% of SEPs prior to enrollment. 

Consumers should be prepared to provide supporting 
documents to verify SEP eligibility.

Currently stayed or vacated

https://faq.healthsherpa.com/en/articles/5579384-resolving-documentation-requests?q=catastrophic#h_0b0cf77c8f


63© HealthSherpa, 2026. Confidential, do not distribute.

DMIs in certain 
instances
The Marketplace checks a consumer’s projected annual 
household income against data from previous tax 
returns and other federal data sources. A Data Matching 
Issue (DMI) may trigger when:

● Tax data is unavailable (began August, 2025)
● Data sources indicate the consumer's income is 

less than 100% of the federal poverty level (FPL), 
and the consumer is reporting a higher income 
on their application. 

Consumers should be prepared to provide supporting 
documents to verify income.

  Year 1 Tax household’s income is less 
than 100% of the FPL

Not subsidy eligible

  Year 2 Consumer reports 
higher income on subsidy 

application  

Eligible for subsidies
 

DMI is triggered

Currently stayed or vacated

https://faq.healthsherpa.com/en/articles/5579384-resolving-documentation-requests#h_ff2153c948
https://faq.healthsherpa.com/en/articles/5579384-resolving-documentation-requests#h_ff2153c948
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Hardship eligibility 
expansion
Catastrophic plans are available to individuals under 30, or 
those who qualify for an exemption. There are two types of 
exemptions:

● Hardship: A financial hardship or other exceptional 
circumstance 

● Affordability: The lowest-priced coverage available to 
the consumer costs more than 7.97% of the consumer’s 
household income

Hardship exemption eligibility was expanded to include 
consumers who fell under 100% Federal Poverty Level (FPL) or 
above 400% FPL. This expansion is currently paused. 

Currently stayed or vacated
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Policy updates
● CMS’ 2027 Notice of Benefit and Payment Parameters (NBPP) introduced sweeping policy 

changes for the ACA market. 

● Legal challenges:
○ CV-02215: A lawsuit was filed challenging certain elements of new and existing CMS 

rules. Court ruled to stay (i.e. pause, freeze, suspend) some, but not others.
○ CV-02214: A federal court ruled to vacate (i.e. annul, void, overturn) certain elements of 

other CMS rules. 

● CMS issued a statement on July 27.

https://democracyforward.org/wp-content/uploads/2026/06/Columbus-v-Kennedy-2026-1-Complaint.pdf
https://democracyforward.org/wp-content/uploads/2026/06/Columbus-v-Kennedy-2026-1-Complaint.pdf
https://litigationtracker.law.georgetown.edu/wp-content/uploads/2026/07/Columbus_2026.07.16_ORDER-ON-MOTION-FOR-STAY.pdf
https://www.documentcloud.org/documents/28258553-093115819732/?_sp=b9c73ab5-2d94-4a4b-8e49-13f0931befd3.1784828154749
https://www.cms.gov/files/document/ftr-requirement-py26-27-statement.pdf
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Q&A
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Thank you!


